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^Total Number of Pages In This Submission 



Application Number 



Filing Date 



10/545,159 



08/21/2003 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



X Fee Transmittal Form 
X Fee Attached 
Amendment /Response 

□ After Final 

□ Affidavit*/dedaratlon(6) 

Extension of Tim* Request 

Express Abandonment Request 
I I Information Disclosure Statement 

□ Certified Copy of Priority 

Document 
v Response to Missing 

Parts/Notice to File Corrected 
Application Papers 
rn Response to Missing Parts 
L - 1 t mrwa7CFR 1.52 or 1,53 



Herbert PEIFFER 



03/037 MFE 



□ Assignment Papers 
(for an Application) 

n Drawlng(s) 

I | Llcenslng-related Papers 

Q Petition 

| | Petition to Convert a Provisional 
Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

f"1 Terminal Disclaimer 
n Request tor Refund 



□ CD. Number of CD(s)_ 



□ After Allowance Communication to 
Group 

□ Appeal Communication to Board of 
Appeals and Interferences 

□ Appeal Communications to Group 
(AptHaiNom, am Reply Briti) 

□ Proprietary Information 

□ Status Letter 

X Additional Enclosures) 

( please Identity below): 



Remarks 



Transmittal form - 1 pg; Fes Sheet - 1 pg; Notice to File Corrected App. Pages - 
2 pgs ; Page 30 of Application No. 10/645,159 



SIGNATURE OF APPLICANT. ATTORNEY OR AGENT 



Firm 
Or 

Individual Name 
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ProPet, LLC 

426-C South Sharon Amity Road 
Charlotte. NC 28211-2841 



Fax (704) 366^4851: Phone (704) 365-4881 




I hereby _ , 
(703) 74$-4QS0 on this date: 



Typed or printed name 



Signature 



Claire Wygand 




Date July 20, 2004 
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METHOD OF PAYMENT (chock all that apply) 
□ Check □Credit card Q Money Q Olh.r [J None 
[✓1 Deposit Account: , 



3. ADDITIONAL FEES 



Leroo Entity 



50-2193 



Deposit 
Account 
Numbar 
Deposit 
Aooount 
Name 

S Director la authorized to: (ohackdhhat apply) 
Charge fee(s) Indicate balow 0 Credit any overpayment* 
0 Charga any additional fee(e) or any underpayment of fee<§) 
f""| Charge 1*e(e) Indicated below, axoipt for tha filing faa 
to the sbovc-ldBrrtfflad deposit aooount. 



1, BASIC FILING FEE 
Largi Entity amail entity 



FEE CALCULATION 



SI* 

1001 770 

1002 340 

1003 530 

1004 770 

1005 150 



.2001 386 

2002 170 

2003 266 

2004 366 
2009 60 



Fm Paid 



Utility filing fee 
Daalgn filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filin g tea 

SUBTOTALS 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from _ . « 
_ Ex tra Clslrrj a * — p * ,rt 

Total Claims 
independent 

Multiple Dependent 



□ -^-Ti [x 




Large Entity 



'Code ($) 

1202 18 
1201 W 

1203 290 

1204 56 

1205. 16 



Small Entity 
Fee Faa 

Coo> ($) 

2202 d 
2201 43 

2203 146 

2204 43 

2205 9 



Claim* In excess of 20 
Independent claim* In excess of 3 
Multiple dependant claim, If not paid 

♦* Ralssua Independent olelme 

over original patent 

*♦ Ralssua claims In exceee of 20 
and over original patent 



SUBTOTAL (2) _ 

-tv number prevtous V paid. If oraaiar. For Ralaauaa, 



18,00 



FEE TRANSMITTAL 


W0 

Application Numbar 


10/645,159 ! 


for FY 2004 


Filing Date 


08/21/2003 


First Named Inventor 


Herbert PEIFFER 


EfhctfvQ 1010112000. Potent fees am aubjaot fo annua* ravfabn. 


Examiner Name 




I - ! Applicant claims small entity statue, sea 37 ci-k 1.27 


Art Unit 




L TOTAL AMOUNT OF PAYMENT I ($) 18.00 




03/037 MFE 


J 



FEE CALCULATION (continued) 



Entity 



re* Fee 
Coda (I) 



1061 
1052 



130 
♦50 



1063 130 
1612 2,520 

1804 920* 

1805 1,840* 

1291 110 

1252 420 

1253 flSO 
1264 1.4B0 
1255 2,010 

1401 330 

1402 330 

1403 290 
1451 1,610 
1462 110 
1453 1,330 

1501 1,330 

1502 480 
1503 
1460 
1807 
1808 
8021 
1809 



Fee Fee 
Coda <$) 

2051 65 Surcharge -tete filing fee or oath 
2062 26 Surcharge- late provisional filing fee or 

cover sheet 
1063 130 Non-English specification 
1812 2,520 For tiling a request for ex parte reexamination 

1804 920* Requesting publication of SIR prior to 
Examiner action 

1805 1,840* Requesting publication of SIR after 
Examiner action 



640 
130 
50 
160 
40 
770 



1810 770 



1801 
1802 



770 
900 



Faa Description 



2251 55 Extension for reply wimtn first month 

2252 210 Extension for reply within second month 

2253 475 Extension for reply within third month 

2254 740 Extension for reply within fourth month 

2255 1,005 Extension for reply within ntth month 

2401 186 Notice of Appeal 

2402 166 Filing a brief In support of an appasl 

2403 1 46 Request for oral hearing 

1461 1,610 Petition to Institute a public use proceeding 
2462 56 Petition to revive - unavoidable 
2453 666 Petition to revive - unintentional 
665 Utility Issue fee (or reissue) 
240 Design Issue fee 
320 Plant teeue fee 
130 Petitions to the Commissioner 
50 Processing fee under 37 CFR 1 ,17(q) 
180 Submission of Information Disclosure Stmt 



2301 
2502 
2503 
1400 
1807 
1806 
6021 
2809 

2810 

2801 
1802 



An Recording each patent eeeignment per 
40 property (times number of properties) 
385 Filing a submission after final rejection 
(37 OFR1.12B(a)) 

385 For eaoh additional Invention to bs 
examined (37 CFR 1.129(b)) 

386 Request for Continued Examination (RCE) 

900 Request for expedited examination 
of e design application 



Other fee (specify) . ■ 

•Reduced by Basic FQIng Fee Paid 8UBTOTAL (3) |($) 110.D0 



SUBMITTED BY 



N$rm (Prtnt/jyp§) 



Cathy^t, Mqpre 



mmm 



45.764 



refepnon* 704385-4881 
| July 20, 2004 
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Including gathering, preparing, and wbmralng fci £Dn£M ^naWurdln ehouW be sem to *e Chief Information Officer, U.S. Patent and 
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SEND TO; Commissioner for Patents. P.O. Box 1460, Alexandria, VA 22313-1450. 
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| APPLICATION NUMBER t FILING OR 371 (o) DATE | 



10/645,159 



08/21/2003 



FIRST NAMED APPLICANT 

Herbert Peiffer 



I 



ATTORNEY DOCKET NUMBER 

03/037 MFE 



000038263 

PROPAT, LLC. „ Arj 

425-C SOUTH SHARON AMITY ROAD 
CHARLOTTE, NC 28211-2841 




CONFIRMATION NO. 7198 
FORMALITIES LETTER 

IDIlllllllllIllllIllllI 

•OC000000D 1 3231 6 1 2* 

Date Mailed: 07/14/2004 



NOTICE TO FILE CORRECTED APPLICATION PAPERS 
Filing Date Granted 

The required ltem(8) identified below must be timely submitted to avoid abandonment: 

. A substitute specification In compliance with 37 CFR 1.52, 1.121(b)(3). and 1.125, Is required. The 
iP^ySS* abstract page(9) submitted is not acceptable and cannot be scanned or properly 
stored because: 

. Papers must be legibly written either by a typewriter or mechanical prlntei -in 
Dermanent ink or Its equivalent In portrait orientation on flexible, strong smooth, non- 
K SSrable and white paper. Application paper* must be presented m a form 
^iSSnSuly and contrast between the paper and the writing thereon to 
permit the direct reproduction of readily legible copies n any number by use of 
Dhotooraphio electrostatic, photo-offset, and microfilming processes and electronic 
reprodurtion by use of digital imaging and optica! character recognition. Pages 30 are 
not In compliance with 37 CFR 1 .52(a). 

The applicant needs to satisfy supplemental fees problems indicated below. 

The required item(s) identified below must be timely submitted to avoid abandonment: 

• Additional claim fees of $18 as a non-small entity, Including any required multiple dependent claim fee^ are 
req^red Applicant must subm,t the additional claim fees or cancel the additional claims tor which fees are due. 

SUMMARY OF FEES PUBJ 

Total additional fee(s) required for this application is $18 for a Large Entity 

. Total additional claim fee(s) for this application is $18 
07/22/8004 fillONDAFl 00000085 502193 10645159 

01 FC:1202 18.00 DA 
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■ $18 for 3 total claims over 20. 



Replies should be mailed to: 



Mall Stop Missing Parts 
Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 2231 3-1450 




of this notice MUST be returned with the reply. 



Customer Service Center 
Wtial Patau Ex.nin.tion Division ^^ Am ^ /AP?UCAKT COPY 
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